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commonwealth  of  massachusetts 

PERSONNEL  INFORMATION 

department  of  personnel  administration 


November  28,  1983 

TO:       Municipal  Public  Safety  Appointing  Authorities 

FROM:     David  A.  Haley,  Personnel  Administrator 

SUBJECT:   Revision  to  Section  XX  of  the  Physical  Standards 
for  Public  Safety  Positions  within  the  Civil 
Service  System 


The  Physical  Standards  for  Public  Safety  Positions 
which  were  promulgated  under  Personnel  Memorandum  No.  80-4 
dated  August  15,  1980  are  hereby  revised. 

Section  XX  of  said  standards  entitled  "Weight  for 
Height  Table"  should  be  replaced  with  the  attached  Section  XX, 
same  title,  dated  November  7,  1983. 

Section  XXI  is  amended  soley  to  reflect  authorization 
of  the  standards  by  David  A.  Haley,  the  new  Personnel 
Administrator . 


Copies  to: 

Municipal  Police  Chiefs 

Municipal  Fire  Chiefs 


commonwealth  of  massdchusetts 

ClDd     PERSONNEL  INfODMATIC 

departmcnL  of  personnel  administration        I 


November  28,  198  3 


TO:        State  Public  Safety  Appointing  Authorities 

FROM:      David  A.  Haley,  Personnel  Administrator 

SUBJECT:   Revision  to  Section  XX  of  the  Physical  Standards 
for  Public  Safety  Positions  within  the  Civil 
Service  System 


The  Physical  Standards  for  Public  Safety  Positions 
which  were  promulgated  under  Personnel  Memorandum  No.  80-4 
dated  August  15,  1980  are  hereby  revised. 

Section  XX  of  said  standards  entitled  "Weight  for 
Height  Table"  should  be  replaced  with  the  attached  Section  XX, 
same  title,  dated  November  7,  1983. 

Section  XXI  is  amended  soley  to  reflect  authorization 
of  the  standards  by  David  A.  Haley,  the  new  Personnel 
Administrator . 
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SECTION  XX 


MALE 


WEIGHT  FOR  HEIGHT  TABLE 
(Based  on  U.S.  Army  Weight  Tables) 

In  AR600-9  Dated  2-15-83 


FEMALE 


II    He^aht 

.BCtitS 

Feet 
Inches 

58 

4' 10"   J 

59 

4' 11" 

60 

5' 

61 

5*1" 

62 

5' 2" 

63 

5' 3" 

64 

5' 4" 

65 

5' 5" 

66 

5' 6" 

67 

5' 7" 

68 

5' 8" 

69 

5' 9" 

70 

5' 10" 

71 

5'  11" 

72 

6' 

73 

6  '  1" 

74 

6' 2" 

75 

6' 3" 

76 

6' 4" 

77 

6' 5" 

78 

6' 6" 

79 

6' 7" 

80 

6' 8" 

Age 

17-20 

21-27 

28-39 

40+ 

- 

- 

- 

- 

- 

- 

- 

- 

132 

136 

139 

141 

136 

140 

144 

146 

141 

144 

148 

150 

145 

149 

153 

155 

150 

154 

158 

160  ' 

155 

159 

163 

165 

160 

163 

168 

170 

165 

169 

174 

176 

170 

174 

179 

181 

175 

179 

184 

186 

180 

185 

189 

192  | 

i  185 

189 

194 

197 

190 

195 

200 

203 

195 

200 

205 

208  i 

201 

206 

211 

214 

206 

212 

217 

220 

212 

217 

223 

226 

218 

223 

229 

232 

223 

229 

235 

238 

229 

235 

241 

.   244 

J  234 

240 

247 

250 

Age 


17-20 

21-27 

28-39 

40+ 

104 

107 

110 

113 

107 

110 

114 

117 

111 

114 

117 

121 

115 

118 

121 

125 

119 

123 

126 

130 

123 

126 

130 

134 

126 

130 

134 

138 

130 

134 

138 

142 

\     135 

139 

143 

147 

139 

143 

148 

151 

143 

147 

151 

156 

147 

151 

155 

160 

151 

156 

160 

165 

155 

159 

164 

169 

160 

164 

169 

174 

165 

169 

174 

179 

170 

174 

180 

185 

175 

179 

184 

190 

180 

185 

190 

196 

184 

190 

195 

201 

1  189 

194 

200 

206 

194 

199 

205 

211 

198 

204 

210 

216 

NOTE:   Height  is  without  shoe*.   Allow  4  lbs.  in  prescribed  weight  for 
light  indoor  clothing. 

Revised  11-7-83 
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SECTION  XX  (Cont . ) 

Individuals  who  exceed  the  prescribed  weight  in  the 
preceding  tables  will  be  placed  in  a  deferred  status  and  will  be 
advised  of  their  options  as  follows: 

A.  Applicants  may  lose  weight,  at  their  own  schedule, 
until  they  reach  the  weight  prescribed  for  their  age  group.   Their 
weight  loss  must  be  confirmed  by  a  Department  of  Personnel 
Administration  staff  physician. 

B.  Applicants  who  have  reason  to  believe  that  their 
excess  weight  is  totally  or  partially  due  to  well  developed 
musculature  may  arrange  to  be  anthropome t r ically  measured  at  one 
of  the  authorized  fitness  evaluation  centers. 

The  following  measurements  will  be  made: 

1.  Height  in  stocking  feet 

2.  Weight 

3.  Circumference  of  the  waist  (at  the  level  of  the 
umbilicus)  and  the  neck,  in  centimeters 

4.  Skin  fold  of  the  bicep  site 

5.  Skin  fold  of  the  tricep  site 

6.  Skin  fold  of  the  subscapular  site 

7.  Skin  fold  of  the  suprailiac  site 

Applicants  who  desire  this  testing,  will  be  referred  to  a 
list  of  fitness  evaluation  centers  that  have  been  approved  to  carry 
out  this  procedure.   Individuals  will  be  responsible  to  schedule 
themselves  at  the  center  of  their  choice,  and  for  any  charges  or 
fees  required  for  such  testing. 

Results  will  be  provided  the  applicant  and  the  Bureau  of 
Examination.   Any  loss  of  weight  required  by  this  procedure  must 
be  confirmed  by  the  Department  of  Personnel  Administration  staff 
physic  ian . 

SECTION  XXI 

MODIFICATION  OF  MEDICAL  STANDARDS 


A. 


Additional  causes  for  rejection:- 


If  the  examining  physician  finds  that  an  applicant  is  subject 
to  a  disease  or  condition  not  listed  in  these  standards  which,  in 
his  opinion,  should  be  cause  for  rejection,  the  examining  physician 
should  report  this  condition  to  the  Personnel  Administrator  and 
notify  the  applicant  of  deferral.   The  Personnel  Administrator,  on 
receipt  of  the  report  of  the  examining  physician,  will  decide 
whether  the  stated  disease  or  condition  shall  be  added  to  the  medical 
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standards  and  he  will  refer  the  individual  case  to  the  Medical 
Standards  Committee  for  review. 


B.   Elimination  of  Causes  for  rejection:- 


If  the  examining  physi 
to  a  particular  form  of  a  d 
as  cause  for  rejection  in  t 
the  examining  physician,  the 
does  not  and  will  not  impai 
report  his  opinion  to  the  P 
Administrator,  on  receipt  o 
listed  cause  for  rejection 
medical  standards  and  he  wi 
Medical  Standards  Committee 


cian  finds  that  an  applicant  is  subject 
isease  or  condition  listed  generally 
hese  standards,  and  in  the  opinion  of 

particular  form  of  the  listed  condition 
r  normal  functions,  the  physician  should 
ersonnel  Administrator.   The  Personnel 
f  the  report,  will  determine  whether  the 
should  be  stated  more  narrowly  in  the 
11  refer  the  individual  case  to  the 

for  review . 


Approved 


Date  : 


David  A.  Haley 
Personnel  Administrato 


~Z 


commonwealth  of  mdssdchusetts 

00(3     PEQSONNEL  1NFOQMATK 

department  of  personnel  administration 


February  15/  1983 

TO:       Fire  Appointing  Authorities 

FROM:     David  M.  Marchand,  Personnel  Administrator 

SUBJECT:   Revision  to  Section  XIV  of  the  Physical  Standards 
for  Public  Safety  Positions  within  the  Civil 
Service  System. 


The  Physical  Standards  for  Public  Safety  Positions 
which  were  promulgated  under  Personnel  Memorandum  No.  80-4 
dated  August  15,  1980  are  hereby  revised. 

Section  XIV  of  said  standards  entitled  "Psychoses, 
Neuroses  and  Personality  Disorders"  should  be  replaced  with 
the  attached  Section  XIV,  same  title,  dated  February  15,  1983 

A,  't] 


r 


SECTION  XIV 
PSYCHOSES,  NEUROSES  AND  PERSONALITY  DISORDERS 

The  causes  for  rejection  are  as  follows:/ 
Psychoses 

Psychosis  or  authenticated  history  of  a  psychotic  illness 
other  than  those  of  a  brief  duration  associated  with  a 
toxic  or  infectious  process. 

B.  Neuroses 

1.  History  of  a  neurotic  reaction  which  is  likely  to 
cause  poor  judgment  under  stress  and  poor  impulse 
control,  such  as  acts  of  violence  or  radical  changes 
in  behavior  in  otherwise  normal  circumstances. 

2.  History  of  a  brief  neurotic  reaction  or  nervous 
disturbance  within  the  preceding  12  months  which  was 
sufficiently  severe  to  require  medical  attention  or 
absence  from  work. 

C.  Personality  Disorders 

Character  and  behavior  disorders  manifested  by  poor 
impulse  control. 

D.  Chronic  alcoholism  and/or  drug  addiction 

A  diagnosis  of  alcohol  or  drug  addiction,  confirmed  by 
medical  evidence,  is  cause  for  rejection. 

Note:  A  candidate  rejected  for  history  of  drug  addiction 
or  chronic  alcoholism  who  wishes  to  establish  that 
he/she  is  no  longer  addicted  may  request  a  hearing 


1.  Identification  of  the  disqualifying  disorder  under  A  -  E 
follows  the  classification  system  of  the  American  Psychiatric 
Association,  Diagnostic  and  Statistical  Manual  of  Mental 
Disorders  (current  revision) .   Each  rejection  explanation  shall 
include  sufficient  evidence  to  substantiate  the  diagnosis. 


(OVER) 


D.  Chronic  alcoholism  and/or  drug  addiction  (continued) 

with  the  Personnel  Administrator  at  which  time  he 
will  be  afforded  the  opportunity  to  prove  that  he 
has  not  been  so  addicted  for  a  period  of: 

two  years  in  the  case  of  alcohol  addiction, 
five  years  in  the  case  of  drug  addiction. 

E.  Other  mental  disorders  evidenced  by  the  individual's 
diagnosis  and  history  which  indicate  that  the  candidate 
cannot  meet  the  performance  and  situational  demands  of 
the  j  ob . 

F.  Candidates  who  are  currently  considered  to  be  psychiatrically 
disabled  by  a  reviewing  authority  (the  Veterans  Administration, 
Social  Security  Administration,  etc.)  and  are  receiving  or  are 
eligible  to  receive  compensation.   These  cases  may  be  rejected 
on  the  basis  of  the  medical  record  alone. 


€ne   srfMurtvn   PArr.   PAltcn,    Jtstf  02108 

August  15,  1980 
TO:  Municipal  Appointing  Authorities 

FROM:  David  M.  Marchand,  Personnel  Administrator 

SUBJECT:     Revised  Physical  Standards  for  Public  Safety  Positions 
Within  the  Civil  Service  System.  (Supersedes  Standards 
Published  in  Personnel  Memorandum  79-8.) 

Personnel  Memorandum  No.  80-4 
AUTHORITY 

These  Physical  Standards  are  issued  by  the  Personnel  Administrator  pursuant 
to  General  Laws,  Chapter  511,  Section  21,  which  provides,  in  part,  that  the 
Administrator  mav  establish  physical  requirements  as  prerequisites  for  appointment 
to  any  Civil  Service  position  and  that  he  may  require  an  applicant  to  submit  to  a 
physical  examination. 

PURPOSE 

These  revised  phvsical  standards  are  for  Public  Safety  positions,  including 
Police  Officers,  Firefighters,  Correction  Officers,  and  Motor  Vehicle  Examiners. 
The  purposes  of  these  standards  are:  to  ensure  that  candidates  are  physically  able 
to  perform  the  duties  and  responsibilities  of  the  above  positions  with  a  minimum  of 
risk  to  the  employers,  the  employees,  and  the  general  public;  to  select  candidates 
who  can  be  expected  to  perform  the  duties  of  the  position  without  foreseeable 
excessive  absenteeism  due  to  poor  health;  to  provide  minimum  physical  standards 
for  entrance  appointments  and  promotions;  and  to  provide  an  adequate  basis  for 
determining  the  most  effective  utilization  of  the  physical  capacities  of  employees 
and  applicants. 

PROCEDURES 

A.     Physical  Examinations  Conducted  by  the  Division  of  Personnel  Administration 
(DPA). 

For  all  physical  examinations  conducted  by  the  Division  of  Personnel 
Administration,  candidates  will  receive  a  minimum  of  five  (5)  days  notice  of 
the  time  and  place  of  the  examination.  Candidates  who  are  unable  to  meet 
their  scheduled  appointment  should  notify  the  Division  of  Personnel 
Administration  prior  to  the  physical  examination  date,  and  make  arrangements 
for  an  alternate  appointment.  Candidates  who  fail  to  appear  for  a  scheduled 
physical  examination  must  request  a  second  appointment  in  writing.  The 
establishment  of  an  eligible  list  will  not  be  delayed  pending  results  of  physical 
examination  for  candidates  who  do  not  meet  their  originally  scheduled 
appointment. 
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Candidates  who  are  rejected,  must  be  notified  of  the  eausefs)  in  writing,  and 
will  be  advised  of  their  right  to  appeal  their  disqualifications  to  the  Medical 
Review  Board  within  six  f6)  months  of  the  date  of  their  original  examination. 
Candidates  who  are  medically  disqualified  shall  not  be  placed  on  the  eligible 
list  pending  the  determination  of  the  Medical  Review  Board. 

The  Personnel  Administrator  shall  notifv  the  candidates  of  the  result  within 
five  (5)  business  days  following  the  decision  of  the  Medical  Review  Board. 
Candidates  who  are  successful  in  their  appeals  shall  be  restored  forthwith  to 
the  eligible  list.  If  candidates  are  rejected  by  the  Medical  Review  Board,  a 
notice  of  their  right  to  appeal  to  the  Civil  Service  Commission  shall  be  given 
to  the  candidates. 

If  appeals  are  received  bv  the  Civil  Service  Commission,  the  Commission  will 
notify  the  Personnel  Administrator.  The  Personnel  Administrator  upon  notice 
by  the  Commission  will  forward  a  copy  of  all  medical  records  to  the 
Commission.  If  the  candidates  are  successful  in  their  appeal  to  the 
Commission,  they  shall  be  restored  forthwith  to  the  eligible  list. 

B.     Physical  Examinations  conducted  by  the  Appointing  Authority. 

Appointing  authorities  are  required  to  use  these  standards  in  the 
administration  of  their  own  medical  examinations.  It  is  requested  that  these 
standards  be  made  available  to  those  individuals  within  the  agency  who  are 
concerned  with  the  implementation  and  administration  of  these  standards.  The 
appointing  authority  may,  with  the  prior  approval  of  the  Administrator,  require 
higher  physical  standards  than  those  contained  in  these  standards  provided  that 
the  delegation  of  the  administration  of  such  physical  standards  has  been 
requested  and  approved  and  that  the  appointing  authority  is  prepared  to  defend 
any  legal  challenge  to  such  standards. 

If  the  appointing  authority,  after  certification,  administers  a  physical 
examination,  the  appointing  authority  must  notify  all  candidates  of  the  time 
and  place  of  the  examination  with  a  minimum  of  five  (5>  days  notice^ 
Candidates  who  are  rejected  must  be  notified  of  the  cause(s)  in  writing  and  of 
their  right  to  appeal  the  medical  decision  of  the  appointing  authority  to  the 
Medical  Review  Board  at  any  time  within  six  ffi)  months  of  the  date  of  the 
original  examination  by  the  appointing  authoritv.  The  appointing  authority  will 
provide  to  Division  of  Personnel  Administration  within  one  week  from  date  of 
examination,  a  copy  of  the  rejection  letters  provided  to  the  candidates  and  a 
copy  of  the  examining  physician's  medical  findings.  Candidates  who  are 
rejected  for  medical  cause  by  the  appointing  authoritv  shall  be  removed  from 
the  eligible  list  for  the  particular  city  or  town  pending  a  determination  by  the 
Medical  Review  Board. 
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If  candidates  appeal  the  appointing  authority^  decision,  the  Personnel 
Administrator  will  notify  the  appointing  authority  of  such  appeal.  After  the 
appeal  is  heard  the  Personnel  Administrator  shall  notify  the  candidates  of  the 
result  of  their  appeal  within  five  f5>  business  davs  following  the  decision  of  the 
Medical  Review  Board.  Candidates  who  are  successful  in  their  appeals  shall  he 
restored  forthwith  to  the  eligible  list.  If  candidates  are  rejected  hv  the 
Medical  Review  Board,  a  notice  of  their  right  to  appeal  to  the  Civil  Service 
Commission  shall  be  given  to  the  candidates. 

If  appeals  are  received  bv  the  Civil  Service  Commission,  the  Commission 
agrees  to  notify  the  Personnel  Administrator.  The  Personnel  Administrator, 
upon  notice  by  the  Commission  will  forward  a  copy  of  all  medical  records  to 
the  Commission.  If  the  candidates  are  successful  in  their  appeal  to  the 
Commission,  they  shall  be  restored  forthwith  to  the  eligible  list.  If 
unsuccessful,  the  candidates  name  will  be  removed  from  all  city  or  town 
eligible  lists  which  he  had  previously  selected. 

C.    Psychological/Psychiatric     Examinations     for     the     purposes     of     evaluating 
candidates  under  the  standards  contained  in  Section  XIV. 

State  and  municipal  appointing  authorities  may,  at  their  own  expense, 
administer  psychological/psychiatric  examinations  and  make  evaluations  of 
certified  candidates  under  the  direct  supervision  of  a  board-eligible  or 
certified  psychiatrist  and  a  licensed  psvchologist  working  as  a  team  at  the 
request  of  an  appointing  authority,  providing  that  the  standards,  guidelines, 
and  procedures  established  bv  the  Personnel  Administrator  are  followed.  The 
appointing  authority  must  request  the  Personnel  Administrator  to  delegate  this 
function  and  inform  him  of  the  names  and  credentials  of  the  consultants  to  be 
used  and  forward  a  copy  of  the  proposed  plans  for  such  examinations  and 
evaluations  indicating  the  steps  that  will  be  taken  to  satisfactorily  complete 
this  part  of  the  selection  process.  Once  that  plan  has  been  approved  by  the 
Personnel  Administrator,  the  plan  must  be  resubmitted  everv  five  f5l  years  for 
reapproval.  If  during  the  five  (5>  years  the  plan  is  materially  changed  in 
format  or  content,  or  there  is  a  change  in  consultants,  approval  of  the  changes 
must  be  sought  immediately.  Uniform  methods  and  procedures  must  be  used 
for  all  candidates  within  an  agency.  The  procedure  outlined  above  for  medical 
examinations  bv  appointing  authorities  shall  be  followed  with  the  following 
exceptions: 

-  Candidates  who  are  rejected  must  be  notified  by  the  appointing  authority  of 
their  right  to  an  interview  with  the  psychologist  or  psychiatrist  to  learn  of 
the  cause's)  for  rejection. 

-  The  Review  Board  shall  consist  of  a  board-eligible  or  certified  psychiatrist 
and  a  licensed  psychologist,  who  have  not  participated  in  the  making  of  the 
original  decision. 
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-  If  candidates  appeal  the  decision  of  the  appointing  authority  in  such  cases, 
the  Personnel  Administrator,  will  notify  the  appointing  authority  of  such 
appeals  and  of  the  date  when  the  appointing  authority  must  present  all  of 
their  records  and  findings  before  the  Review  Board. 

-  The  Review  Board  shall  hear  the  rejected  candidates,  review  all  previous 
evidence  and  may  conduct  its  own  examinations  and/or  investigations.  All 
records  and  findings  shall  be  retained  by  the  Division  of  Personnel 
Administration  after  their  use  by  the  Board. 

-  If  appeals  are  received  by  the  Civil  Service  Commission,  the  Commission 
will  notify  the  Personnel  Administrator  and  the  appointing  authority  of  the 
date  of  the  hearing  so  that  the  appointing  authority,  and/or  the  Personnel 
Administrator  may  present  their  findings  to  the  Commission.  The  Civil 
Service  Commission  appeals  will  be  heard  and  decided  on  the  basis  of  the 
records  as  presented  by  the  candidates,  the  appointing  authority,  and  the 
Personnel  Administrator,  or  if  warranted  consultations  with  a  psychologist 
and/or  psychiatrist  who  have  not  participated  in  the  making  of  the  decisions 
at  the  lower  levels. 

MEDICAL  REVIEW  BOARD 

The  purpose  of  the  Medical  Review  Board  is  to  provide  the  Administrator  with 
additional  professional  medical  consultation;  and  to  provide  the  candidates  with  due 
process.  No  member  of  the  Medical  Review  Board  may  have  participated  in  the 
making  of  the  original  decision. 

The  Medical  Review  Board  must  review  the  medical  historv  of  the  candidates 
and  physical  findings  of  the  examining  physician.  The  Medical  Review  Board  shall 
conduct  its  own  medical  examination  into  the  cause's*  of  rejection  and  prepare  a 
detailed  statement  on  whether  or  not  the  candidates  meet  the  established  medical 
standards  for  the  position. 

ADMINISTRATION 

Candidates  will  not  be  entitled  to  copies  of  their  medical  reports  or  records 
unless  an  appeal  process  has  been  initiated  through  the  Medical  Review  Board  or 
until  it  becomes  an  adjudicatory  process  before  the  Civil  Service  Commission. 

These  standards  and  procedures  supersede  those  previously  issued  and  will  be 
available  to  the  public  at  the  counter  on  the  second  floor  of  the  John  W. 
McCormack  State  Office  Building,  One  Ashburton  Place,  Boston,  Massachusetts. 

Inquiries  concerning  these  policies  and  procedures  should  be  directed  to 
Barbara  Jarvis  at  727-2308. 
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DEPARTMENT  OF  PERSONNEL  ADMINISTRATION 
COMMONWEALTH  OF  MASSACHUSETTS 

PHYSICAL  STANDARDS  FOR  PUBLIC  SAFETY  POSITIONS  WITHIN  THE 

CIVIL  SERVICE  SYSTEM 

SECTION  I 

ABDOMEN  AND  GASTROINTESTINAL  SYSTEM 

The  causes  for  rejection  are  as  follows:- 

A.  Cholecystectomy,  sequelae  ot,  with  recurring  problem  such  as 
postoperative  stricture  of  the  common  bile  duct,  recurrent 
stones,  incisional  hernia,  etc. 

B.  Cholecystitis,  acute  or  chronic,  confirmed  by  usual  tests. 

C.  Cirrhosis  ot  the  liver  with  or  without  jaundice,  ascites  or 
esophageal  varices. 

D.  Gastritis,  chronic,  hypertrophic,  it  severe. 

E.  Hemorrhoids,  external  or  internal,  if  symptoms  significant. 

F.  Hepatitis  within  the  preceding  six  months.   All  cases  of 
hepatitis  must  be  cleared  with  normal  liver  function  tests. 
It  serum  hepatitis  is  suspected,  drug  addiction  must  be 
investigated.   Patients  who  were  hospitalized  tor  hepatitis 
must  submit  a  discharge  summary. 

G.  Hernia  -  (other  than  small  asymptomatic  umbilical) 
until  surgically  corrected. 

H.   Existing  (past  six  months)  or  recurrent  intestinal  obstruction 
Chronic  diseases  such  as  diverticulitis,  regional  ileitis, 
ulcerative  colitis,  and  disease  of  the  pancreas,  during  the 
preceding  five  years. 

I.   Rectum  -  any  stricture  or  prolapse  of,  if  symptomatic  during 
preceding  five  years. 

J.   Resection,  gastric  or  bowel,  or  gastroenterostomy  if  sympto- 
matic or  tor  recurrent  disease. 

K.   Active  ulcer  of  the  stomach  or  duodenum.   It  condition 
has  been  remedied,  a  tollow-up  report  from  the  physician 
must  be  submitted. 

L.   Splenectomy,  if  for  malignancy,  except  those  for  Hodgkins 
disease.  —  Stage  I 
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SECTION  II 

BLOOD  AND  BLOOD  FORMING  SYSTEM 

The  causes  for  rejection  include  any  noncorrectable  abnormality  o 
disease  of  the  blood  and  blood  forming  system  such  as:- 

A.  Anemia  -  From  blood  loss  until  corrected. 

B.  Deficiency  anemia. 

C.  Hemolytic  anemia. 

D.  Hemorrhagic  states. 

E.  Diseases  of  the  white  blood  cells. 

SECTION  III 

DENTAL 

The  causes  for  rejection  are  all  diseases  of  associated  tissues 
which  are  not  remediable. 

SECTION  IV 

EARS  AND  HEARING 

The  causes  for  rejection  are  as  follows :- 

A.  All  chronic  or  acute  diseases  of  the  external  auditory 
canal,  mastoids,  middle  ear  and  tympanic  membrane  that 
are  non-remediable. 

B.  Meniere's  disease. 

NOTE:   Applicant  must  be  able  to  hear  the  whispered  voice 
in  each  ear  at  twenty  feet.   If  not,  candidate 
must  undergo  full  audiometric  examination. 

SECTION  V 

ENDOCRINE  AND  METABOLIC  DISORDERS 

The  causes  for  rejection  are  as  follows :- 

A.  Adrenal  gland,  malfunction  of  any  degree. 

B.  Cretinism. 

C.  Any  form  of  diabetes  mellitus  requiring  insulin  therapy. 

D.  Gigantism  or  acromegaly. 
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E.  Active  Hypothyroidism  and  Hyperthyroidism  with  or  without 
Goiter. 

1.   Simple  goiter  with  pressure  symptoms  or  any  tumor  of 
the  thyroid. 

F.  Gout  of  the  joints  which  exhibits  significant  symptoms. 

G.  Hyper insulinism. 

H.   Hyperparathyroidism  and  hypoparathroidism. 

I.   Hypopituitarism. 

J.   Myxedema,  spontaneous  or  postoperative. 

K.   Nutritional  deficiency  diseases  such  as  beri  ben,  pellagra 
and  scurvy. 

SECTION  VI- 

UPPER  EXTREMITIES 

The  causes  tor  rejection  are  as  tollows:- 

A.  Disease,  deformities  or  injury  of  upper  extremity.   There 
must  be  full  range  of  motion,  strength,  stability  and  control 
of  shoulder,  elbow  and  wrist. 

1.  Contractures  of  Shoulder,  Elbow,  Wrist  or  Hand. 

2.  Dupuytren's  contracture  or  any  other  contractures  of 
the  fingers. 

B.  Absence  of  an  arm  or  any  portion  thereof. 

LOWER  EXTREMITIES 
The  causes  tor  rejection  are  as  tollows:- 

A.  Disease,  deformities  or  injury  of  lower  extremity.   There 
must  be  full  range  ot  motion,  strength,  stability  and  control 
of  hip,  knee  and  ankle. 

1.  Contractures  of  hip  or  knee. 

2.  Claw  toes,  club  feet  or  other  contractures  of  toes. 

B.  Absence  ot  a  leg,  toot,  or  any  portion  thereof. 

C.  Muscle  atrophy  or  weakness  of  upper  or  lower  extremity.   There 
must  be  full  range  ot  motion,  strength,  stability  and  control. 
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BOTH  UPPER  AND  LOWER  EXTREMITIES 
The  causes  for  rejection  are  as  follows:- 

A.  Internal  derangement  ot  joints  ot  upper  or  lower  extremities 
such  as  torn  cartilages  or  ligaments,  presence  of  foreign 
bodies.   History  ot  surgical  treatment  ot  such  conditions 
requires  a  current  orthopedic  evaluation,  including  current 
x-ray  reports. 

B.  Miscellaneous. 

1.  Arthritis,  active  or  subacute. 

2.  Documented  clinical  history  of  rheumatoid  arthritis. 

3.  Dislocation  ot  a  major  joint,  if  it  interferes  with 
function. 

4.  Fractures  malunited,  interfering  with  function. 

b.      Any  old  or  recent  fracture  in  which  a  plate,  pin  or 
screws  were  used  for  fixation  and  left  in  place  which 
interferes  with  normal  walking,  running  or  climbing 
activities  or  which  is  causing  pain  or  other  symptoms. 

6   Osteomyelitis,  active  or  recurrent  ot  any  bone,  unless 

successfully  treated  one  or  more  years  previously  without 
recurrence. 

SECTION  VII 

EYES  AND  VISION 

Abnormalities  in  the  following  areas  are  cause  for  rejection:- 

A.   Lids. 

1.  Blepharitis,  chronic  more  than  mild.   Cases  of  active 
blepharitis  will  be  rejected  until  cured. 

2.  Blepharospasm,  chronic  more  than  mild.   Cases  of  active 
blepharospasm  will  be  rejected  until  cured. 

3.  Dacryocystitis,  acute  or  chronic. 

4.  Destruction  ot  lids,  complete  or  extensive,  sufficient 
to  impair  protection  of  the  eye  from  exposure. 

5.  Disfiguring  cicatrices  and  adhesions  of  the  lids  to  each 
other  or  to  the  eyeball. 

b.   Growth  or  tumor  of  the  eyelid  other  than  small  early  basal 
ceil  tumors  which  can  be  cured  by  irradiation  or  surgical 
removal  and  small  non-progressive  asymptomatic  benign 
lesions. 
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7.   Entropion  or  ectropion. 

B.  Conjunctiva. 

1.  Conjunctivitis,  chronic  including  vernal  catarrh  and 
tracoma.   Rejection  until  cured. 

2.  Pterygium  encroaching  on  the  cornea. 

C.  Cornea. 

1.  Dystrophy. 

2.  Keratitis. 

3.  Ulcer. 

D.  Uveal  tract. 

1.   Inflammation  of  uveal  tract. 

E.  Retina. 

1.   Chronic  diseases  of,  including  tumor,  degenerative  process 
detachment,  inflammation  until  surgically  or  medically 
corrected  without  residual  abnormalities  of  the  eye(s). 

F.  Optic  nerve. 

1.  Hereditary  conditions. 

2.  Optic  neuritis,  neuroretinitis  or  optic  atrophy. 

G.  Lens. 

1.   Dislocation,  opacities  or  chronic  disease. 

H.   Abnormalities  of  the  eye  muscles  affecting  Ocular  Mobility 
and  Motility 

1.  Diplopia. 

*  2.  Nystagmus. 

*  3.  Strabismus. 

*  4.  Abnormal  stereopsis  or  abnormal  perception  of  depth. 

*  NOTE:   Abnormalities  detected  during  examination  in  items  #2, 
#3  or  #4  will  require  evaluation  by  an  eye  specialist 
in  order  to  evaluate  the  extent  of  incapacitation. 


-6- 
I.   Miscellaneous. 

1.  Absence  of  an  eye  or  loss  of  use  of  one  eye. 

2.  Exophthalmos. 

3.  Glaucoma. 

4.  Loss  of  visual  fields. 

5.  Night  blindness  associated  with  objective  disease  of 
the  eye.   Verified  congenital  night  blindness. 

J.   Visual  Acuity. 

1.  Applicants  for  Public  Safety  positions  must  have 
uncorrected  binocular  acuity  of  at  least  20/200 
corrected  to  at  least  20/25  binocularly  with  the 
poorer  eye  not  worse  than  20/60  corrected. 

2.  Visual  fields. 

(a)  The  horizontal  visual  field  must  be  at  least  150 
degrees  as  measured  on  a  perimeter  or  similar  device 

(b)  No  gross  defect  should  be  found  in  finger  counting 
confrontation  fields. 

(c)  Binocular  vision. 

1.   No  constant  or  intermittent  diplopia. 

(d)  Color  vision  -  Must  be  able  to  recognize  red,  green, 
and  yellow. 

SECTION  VIII 

GENITOURINARY  SYSTEM 

The  causes  for  rejection  are  as  follows :- 

A.   All  acute  and  chronic  diseases  of  the  reproductive  system 
which  are  incapacitating  and  not  remediable. 


Women 


1.  Marked  menstrual  cycle  irregularities,  incapacitating 
dysmenorrhea,  menorrhagia,  etc. 

2.  Serious  menopausal  syndrome  (physiological  or  artificial). 

3.  Bartholinitis,  cervicitis,  endometriosis,  all  pelvic 
inflammatory  diseases  until  remedied. 

Note:   PREGNANCY  -  Candidates  should  be  deferred  until  after 
pregnancy  terminates  and  then  given  another  examinatioi 


-7- 
Men 

1.  Prostatitis,  orchitis  and  other  inflammatory  conditions  of 
the  reproductive  system  until  remedied. 

2.  Hydrocele,  varicocele,  spermatocele  until  corrected. 

B.   URINARY  SYSTEM  -  any  non-correctable  abnormality  of  the  Renal 
System  is  cause  for  rejection  including:- 

i.  Albuminuria,  if  persistent  or  recurrent. 

2.  Hematuria. 

3.  Cystitis,  nephritis,  nephrotic  syndrome,  until  cured. 

4.  Absence  of  one  kidney. 

SECTION  IX 
NECK 
The  causes  tor  rejection  are  as  tollows:- 

A.  Cervical  rib,  if  symptomatic. 

B.  Congenital  cysts  of  branchial  cleft  origin  or  those 
developing  from  the  remnants  of  the  thyroglossal  duct. 

C.  Spastic  or  cicatricial  contractures  of  the  neck. 

D.  Tumor  of  thyroid  or  other  structures  of  the  neck. 

SECTION  X 
HEART  AND  VASCULAR  SYSTEM 
Abnormalities  in  the  following  area  are  cause  for  rejection:- 
A.   Heart. 

1.  All  organic  valvular  diseases  of  the  heart  and  great 
vessels,  including  those  improved  by  surgical  procedures. 

2.  Coronary  artery  disease  or  myocardial  infarction,  old  or 
recent,  or  true  angina  pectoris  at  any  time. 

3.  Electrocardiographic  and  clinical  evidence  of  myocardial 
abnormalities  such  as:- 

(a)  Paroxysmal  atrial  tachycardia,  flutter  or  fibrilla- 
tion; paroxysmal  ventricular  tachycardia,  flutter 
or  fibrillation. 
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(b)  Conduction  defects.   First-degree  atrio- 
ventricular block  associated  with  right  bundle 
branch  block. 

(c)  Left  bundle  branch  block. 

(d)  2nd  and  3rd  degree,  atrioventricular  block. 

(e)  Other  conduction  defects. 

(t)  Unequivocal  electrocardiographic  -  evidence  of  old 
or  recent  myocardial  infarction. 

4.  Hypertrophy  or  dilatation  of  the  heart  as  evidenced 
by  clinical  examination,  or  x-ray,  and  supported  by 
electrocardiographic  examination. 

5.  Pericarditis,  endocarditis,  or  myocarditis, 
with  resulting  abnormality  of  the  heart. 

6.  Tachycardia,  persistent  with  a  resting  pulse  rate  of 
100  or  more,  regardless  ot  cause. 

B.   Vascular  System 

1.  Congenital  and  acquired  lesions  of  the  aorta  and  major 
vessels. 

2.  Hypertension: 

(a)  Entry  level  positions.   Cause  for  rejection  is 

preponderant  systolic  pressure  over  140  MM  and/or 
diastolic  pressure  over  90  MM.   Blood  pressure  must  be 
taken  on  each  arm  in  sitting  and  reclining  positions. 
In  addition,  blood  pressure  must  be  taken  after  at 
least  titteen  minutes  ot  rest.   Total  -  five  readings. 
Any  candidate  on  medication  to  control  blood  pressure 
shall  be  rejected  regardless  of  the  readings.   In 
borderline  cases,  the  applicant  will  be  examined  on 
three  separate  occasions  by  a  staff  physician.   On 
each  occasion  five  blood  pressure  readings  will  be 
taken  as  outlined  above.   Upon  completion  of  the 
third  examination,  the  examining  physician  will  de- 
termine the  applicant's  status  based  upon  the 
following : 

DISQUALIFIED  More  than  50%  of  the  readings  are 

above  the  maximum  limit  (140/90). 

QUALIFIED     50%  or  more  of  the  readings  are 

140/90  or  below. 
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(b)  Positions  above  entry  level.   Cause  for  deferral  or 
rejection  is  preponderant  systolic  pressure  over 
140  MM  and/or  diastolic  pressure  over  90  MM.   Blood 
pressure  must  be  taken  five  times  as  indicated  above. 
Medication  to  control  blood  pressure  will  not  be  a 
cause  for  rejection.   In  borderline  cases  the  appli- 
cant will  be  examined  on  three  separate  occasions  by  a 
staft  physician.   On  each  occasion  five  blood  pressure 
readings  will  be  taken  as  outlined  above.   Upon  com- 
pletion of  the  third  examination,  the  examining 
physician  will  determine  the  applicant's  status  based 
upon  the  following: 

DISQUALIFIED  More  than  50%  of  the  readings  are 

above  the  maximum  limit  (140/90) . 

QUALIFIED     50%  or  more  of  the  readings  are 

140/90  or  below. 

3.  Circulatory  instability  indicated  by  orthostatic 
hypotension,  persistent  tachycardia  and  peripheral 
motor  disturbances. 

4.  Peripheral  vascular  disease,  including  Raynaud's 
disease,  Buerger's  disease,  and  erythromelalgia. 

5.  Thrombophlebitis,  history  of  with  persistent  thrombus. 

6.  Significant  varicose  veins  until  surgically  corrected. 
C.   Miscellaneous. 

1.  Aneurysm  of  the  heart  or  of  major  vessel. 

2.  History  of  a  congenital  septal  defect  treated  by  surgery, 
but  with  residual  abnormalities. 

3.  Substantiated  history  of  rheumatic  fever  or  chorea  within 
the  previous  two  years,  or  recurrent  attacks  thereof,  with 
evidence  of  residual  cardiac  damage. 

SECTION  XI 

LUNGS  AND  CHEST  WALL 

The  causes  for  rejection  are  as  tollows:- 

A.   General. 

1.  Abnormal  elevation  of  the  diaphragm  on  either  side. 

2.  Abscess  of  the  lung. 
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3.  Acute  bronchitis  until  cured. 

4.  Acute  fibrinous  pleurisy. 

5.  Acute  mycotic  disease  of  the  lung  such  as  coccidiodomycosi 
and  histoplasmosis. 

6.  Acute  non  tubercular  pneumonia. 

7.  Foreign  body  in  trachea  or  bronchus. 

8.  Foreign  body  ot  chest  wall,  causing  symptoms. 

9.  Lobectomy.   Removal  of  more  than  one  lobe  is  cause 
for  rejection  regardless  of  the  absence  ot  residuals. 

10.  Pneumothorax  other  than  due  to  simple  trauma  or 
spontaneous  in  origin  if  it  occurred  within  the  past 
year . 

11.  Unhealed  fracture  of  ribs, ' sternum,  clavicle  or  scapula. 

12.  Other  diseases. 

(a)  Tuberculosis,  active  at  any  time  within  the  past 
two  years  in  any  form  or  location. 

(b)  Non  tuberculous  lesions  (active  conditions) . 

1.  Acute  mastitis. 

2.  Bronchial  asthma,  active  within  the  past  two  years 
(asymptomatic  asthma  requiring  treatment  is  regarde 
as  active) . 

3.  Bronchitis,  chronic. 

4.  Bronchiectasis. 

5.  Bronchopleural  fistula. 

6.  Generalized  pulmonary  emphysema. 

7.  Chronic  abscess  of  lung. 

b.  Chronic  fibrous  pleuritis. 

9.  Chronic  mycotic  diseases  of  the  lung,  including 
coccidioidomycosis. 

10.  Empyema,  residual  sacculation  or  unhealed  sinuses 
ot  chest  wall  following  operation  for  empyema. 
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11.  Extensive  pulmonary  fibrosis  from  any  cause. 

12.  Foreign  body  of  the  lung  or  mediastinum  causing 
symptoms  or  active  inflammatory  reaction. 

13.  Multiple  cystic  disease  of  the  lung  or  solitary 
cyst  which  is  large  and  incapacitating. 

14.  New  growth  of  breast. 

15.  Osteomyelitis  of  rib,  sternum,  clavicle  or 
vertebra. 

16.  Pleurisy  with  effusion  of  unknown  origin  within 
previous  two  years. 

17.  Suppurative  periostitis  of  rib  cage. 

SECTION  XII 
*-    MOUTH,  NOSE,  PHARYNX,  TRACHEA/  ESOPHAGUS  AND  LARYNX 
The  causes  for  rejection  are  as  tollows:- 

A.  Mouth. 

1.   Hard  palate,  perforation  of. 

B.  Nose. 

1.  Chronic  rhinitis  of  severe  degree. 

2.  Uncorrected  nasal  obstruction. 

3.  Nasal  septum,  perforation,  if  associated  with  chronic 
disease. 

4.  Sinusitis  chronic  associated  with  chronic  purulent 
discharge,  nasal  polyps. 

C.  Pharynx,  trachea,  esophagus  and  larynx. 

1.  Esophagus,  organic  disease  of  such  as  ulceration, 
varices  and  peptic  esophagitis. 

2.  Laryngeal  paralysis,  sensory  or  motor,  due  to  any  cause 

3.  Larynx,  organic  disease  of  such  as  neoplasm,  polyps, 
ulceration. 

D.  Tracheostomy  or  tracheal  fistula. 

E.  Aphonia. 
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SECTION  XIII 
NEUROLOGICAL  DISORDERS 
The  causes  for  rejection  are  as  tollows:- 

A.  Degenerative  Disorders. 

1.  Cerebellar  and  Friedreich's  ataxia. 

2.  Cerebral  arteriosclerosis. 

3.  Encephalomyelitis,  residuals  of. 

4.  Huntington's  chorea. 

b.   Multiple  sclerosis. 

6.   Muscular  atrophies  and  dystrophies  of  any  type,  if  causing 
functional  disability. 

B.  Neurosyphilis  of  any  form. 

C.  Any  form  of  epileptic  seizures:  grand  mal,  petit  mal, 
Jacksonian  epilepsy,  and  psychomotor  seizures  as  listed 
by  International  Classification  of  Epileptic  Seizures*, 
(*Gastaut  II:   Clinical  and  electroencephalographical 
classification  of  epileptic  seizures.   Epilepsia  11.102. 
1970.)  -  and  history  thereof. 

D.  Peripheral  Nerve  Disorder 

1.  Polyneuritis. 

2.  Mononeuritis. 

3.  Neurofibromatosis. 

E.  Miscellaneous. 

1.  Congenital  malformations. 

2.  Migraine,  when  frequent  and  incapacitating. 

3.  Paralysis,  or  weakness,  deformity,  discoordination,  pain, 
sensory  disturbance,  intellectual  deficit,  disturbances  of 
consciousness  or  personality  abnormalities  regardless  of 
cause. 

4.  Tremors,  spasmodic  torticollis,  athetosis  or  other  abnormal 
movements. 


-13- 

Note:  Patients  with  past  history  of  concussion  (within  past  5 
years)  -  with  loss  of  consciousness  or  fracture  of  the 
skull  -  must  obtain  neurologic  clearance  and  have  normal 
EEG  (current  examinations) . 

SECTION  XIV 

PSYCHOSES,  NEUROSES  AND  PERSONALITY  DISORDERS 

The  causes  for  rejection  are  as  follows: 

A.  Psychoses,  Neuroses  and  other  mental  disorders 
documented  according  to  Diagnostic  and  Statistical 
Manual  of  Mental  Disorders  (current  revision) ,  other 
than  those  of  brief  duration  associated  with  a  toxic 
or  infectious  process. 

Note:  Candidates  who  are  currently  considered  to  be  psychiatr ically 
disabled  by  a  reviewing  authority  (the  Veterans  Administra- 
tion, Social  Security  Administration,  etc.)  and  are  receiving 
or  are  eligible  to  receive  compensation  may  be  rejected  on 
the  basis  of  the  medical  record  alone. 

B.  Personality  Disorders. 

1.  Character  and  behavior  disorders  manifested  by  poor  impulse 
control,  such  as  acts  of  violence  or  radical  changes  in 
behavior  in  otherwise  normal  circumstances. 

2.  History  of  a  neurotic  reaction  which  is  likely  to  cause 
poor  judgment  under  stress  and  poor  impulse  control. 

3.  History  of  a  brief  neurotic  reaction  or  nervous  disturbance 
within  the  preceding  12  months  which  was  sufficiently 
severe  to  require  medical  attention  or  absence  from  work. 

C.  Chronic  alcoholism  and/or  drug  addiction. 

1.   A  diagnosis  of  alcohol  or  drug  addiction,  confirmed  by 
medical  evidence,  is  cause  for  rejection. 

Note:  A  candidate  rejected  for  history  of  drug  addiction  or 
chronic  alcoholism  who  wishes  to  establish  that  he/she 
is  no  longer  addicted  may  request  a  hearing  with  the 
Personnel  Administrator  at  which  time  he  will  be  afforded 
the  opportunity  to  prove  that  he  has  not  been  so  addicted 
for  a  period  of: 

.  two  years  in  the  case  of  alcohol  addiction 

.  five  years  in  the  case  of  drug  addiction 
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SECTION  XV 

SKIN  AND  CELLULAR  TISSUES 

The  causes  tor  rejection  are  as  tollows:- 

Any  chronic  skin  disorder  extensive  in  nature  which  requires 
outpatient  treatment  or  hospitalization  for  example  leukemia  cutis, 
eczema,  neurof ibratosis,  sclerederma  -  (others) . 

SECTION  XVI 

SPINE,  SCAPULAE,  RIBS  AND  SACROILIAC  JOINTS 

The  causes  for  rejection  are  as  follows: 

A.  Spine,  and  sacroiliac  joints. 

1.  Deviation  or  curvature  of  the  spine  from  normal  alignment, 
structure  or  function,  producing  scoliosis,  kyphosis,  or 
lordosis,  if  interfering  with  normal  function. 

2.  Diseases  of  the  lumbosacral  or  sacroiliac  joints  of  a 
chronic  type  and  associated  with  pain,  muscular  spasm, 
postural  deformities  and  limitation  of  motion  in  the 
lumbar  region  of  the  spine. 

3.  Healed  fracture  of  the  spine  or  pelvic  bones  which  are 
associated  with  symptoms. 

4.  Herniation  tor  intervertebral  disc  or  history  of  operation 
for  this  condition,  unless  complete  restoration  of  function 
has  occurred. 

B.  Scapulae,  clavicles  and  ribs. 

1.  Fractures,  until  well  healed. 

2.  Osteomyelitis  of  rib,  sternum,  clavicle,  scapula  or 
vertebra. 

SECTION  XVII 

SYSTEM  DISEASES  AND  MISCELLANEOUS  CONDITIONS  AND  DEFECTS 

The  causes  for  rejection  are  as  follows:- 

A.  Dermatomyositis. 

B.  Systemic  lupus  erythematosus. 
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C.  Tuberculosis,  active,  in  any  form  or  location  or  substantiated 
history  of  active  tuberculosis  within  previous  two  years. 

D.  Allergic  manifestations. 

1.  Asthma,  Asthmatic  Bronchitis. 

2.  Allergic  dermatoses  of  chronic  and  severe  nature. 

E.  Chronic  metallic  poisoning,  especially  beryllium,  manganese 
and  mercury. 

SECTION  XVIII 

TUMORS  AND  MALIGNANT  DISEASE 

The  causes  for  rejection  are  as  tollows:- 

A.  Benign  tumors  of: 

1.  Central  nervous  system  and  its  membranous  covering,  unless 
five  years  after  surgery  and  not  otherwise  disqualifying 
residuals. 

2.  Any  benign  tumor,  the  size  or  location  of  which  interferes 
witn  normal  function  of  the  body. 

B.  Malignant  diseases  and  tumors. 

1.  Leukemia,  acute  or  chronic. 

2.  Malignant  lymphomata. 

3.  Malignant  tumors,  except  for  small  early  basal  cell  tumors 

4.  Hodgkins  Disease  -  if  a  candidate  has  or  had  Hodgkins 
Disease  and  such  disease  is  at  stage  one,  the  candidate 
will  not  be  rejected.   (An  updated  physician's  statement 
shall  be  obtained.)   Otherwise  Hodgkins  Disease  is  a  cause 
tor  rejection. 

SECTION  XIX 

VENEREAL  DISEASE 

Chronic  venereal  disease  which  has  not  satisfactorily  responded  to 
treatment  is  cause  tor  rejection. 
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SECTION  XX 

A.   MALE  APPLICANTS 

(Based  on  U.S.  Army  Weight  Tables) 


HEIGHT 
INCHES* 


HEIGHT 
FEET/INCHES* 


WEIGHT  (pounds 
MINIMUM        MAXIMUM 


** 


** 


60 

61 
62 
63 
64 
65 
66 
67 
68 
69 
70 
71 
72 
73 
74 
75 
76 
77 
78 
79 
80 


5F 

5'1" 
5' 2" 
5' 3" 

5' 4" 
5' 5" 

5' 6" 
5' 7" 
5?8" 
5' 9" 
5'10" 
5' 11" 
6F 

6'1" 
6 '2" 
6' 3" 
6' 4" 
6' 5" 
6' 6" 
6' 7" 
6' 8" 


100 
102 
103 
104 
105 
106 
107 
111 
115 
119 
123 
127 
131 
135 
139 
143 
147 
151 
153 
159 
166 


141 
146 
150 
155 
160 
165 
170 
176 
181 
186 
192 
197 
203 
208 
214 
220 
226 
232 
238 
244 
250 


Individual  No  Shoes 


**    Add  4  lbs.  for  light  indoor  clothing 
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B.   FEMALE  APPLICANTS 

(Based  on  U.S.  Army  Weight  Tables) 


HEIGHT 
INCHES* 


HEIGHT 
FEET/INCHES* 


WEIGHT   (pounds) 
MINIMUM  MAXIMUM 


** 


** 


58 
59 
60 

61 
62 
63 
64 
65 
66 
67 
68 
69 
70 
71 
72 


4' 19" 
4' 11" 
5' 

5'1" 
5*2" 
5' 3" 
5' 4" 
5' 5" 
5' 6" 
5' 7" 
5'  8" 
5' 9" 
5'10" 
5' 11" 
6' 


,  90 

92 

94 

96 

98 

100 

102 

104 

106 

109 

112 

115 

118 

122 

125 


*  Individual  no  Shoes 


113 
117 
121 
125 
130 
134 
138 
142 
147 
152 
156 
160 
165 
170 
175 


**  Add  4  lbs.  for  light  indoor  clothing. 

C.   Anthropometrical  Measurements. 

The  examining  staff  physician  may  qualify  an  applicant  whose  weight 
exceeds  the  maximum  set  forth  in  these  tables,  if  the  applicant's  excessive 
weight  is  due  to  unusually  well  developed  musculature  confirmed  by  an 
anthropometrical  measurement  of  the  applicant's  body  composition 
(  o  of  body  fat)  . 
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SECTION  XSI 
MODIFICATION  OF  MEDICAL  STANDARDS 

A.  Additional  causes  tor  rejection:- 

If  the  examining  physician  finds  that  an  applicant  is  subject  to  a 
disease  or  condition  not  listed  in  these  standards  which,  in  his 
opinion,  should  be  cause  for  rejection,  the  examining  physician 
should  report  this  condition  to  the  Personnel  Administrator  and 
notify  the  applicant  of  deferral.   The  Personnel  Administrator,  on 
receipt  of  the  report  of  the  examining  physician,  will  decide 
whether  the  stated  disease  or  condition  shall  be  added  to  the 
medical  standards  and  he  will  refer  the  individual  case  to  the 
Medical  Standards  Committee  for  review. 

B.  Elimination  of  causes  for  rejection:- 

If  the  examining  physician  finds  that  an  applicant  is  subject  to  a 
particular  form  ot  a  disease  or  condition  listed  generally  as  cause 
for  rejection  in  these  standards,  and  in  the  opinion  of  the 
examining  physician  the  particular  form  of  the  listed  condition 
does  not  and  will  not  impair  normal  functions,  the  physician  should 
report  his  opinion  to  the  Personnel  Administrator.   The  Personnel 
Administrator,  on  receipt  of  the  report,  will  determine  whether  the 
listed  cause  for  rejection  should  be  stated  more  narrowly  in  the 
medical  standards  and  he  will  refer  the  individual  case  to  the 
Medical  Standards  Committee  for  review. 


Date: 


$Hfat/t%x 


DaVid  M.  Marchatid 
Personnel  Administrator 


